/ T43%/

STATE OF SOUTH CAROLINA )
- ) BEFORE THE
‘Caption of Case) ) PUBLIC SERVICE COMMISSION
Ixample: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
JYohn Doe dba Doe’s Limeo )
)
EQUEST TO CHANGE NAME ON NON- ) TRANSPORTATION COVER SHEET
IMERGENCY CERTIFICATE ) .
PICKENS COUNTY SENIOR UNLMTED%G’ o4 ; DOCKET
ngna ) NUMBER: 2008 - 103 -T
)
) If this is your first time fling an application with the PSC, you wilt not
D m: o 8 / g /6 8 ) have a Docket Number. The Comamigsion will assign one to you, [f you
s have Gled with the Commission before, a Dockot Number was azsigned
Tt i / 20 ] and should be eotered above,
(Please type or print) L S——
Submitted by: _¢havles A. Parsons Telephone: gg4 8780172
Address: B, O Bew 1323 Fax: anh R7I8_AOLE
_Pickens, SC 20671 Other:

_ Emaii: pickenssrs@hbellsouth.net

NOTE: The cover sheet and information contaied. herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by Jaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled ow completely.

NATURE OF ACTION (Check all that apply)

[} Application— Class C Taxi [] Request to Amend Scope of Authority
[] Application — Class C Charter [] Request to Amend Tariff (xate ncrease, eto.)
[7]1 Application — Class C Charter Bus [ 1 Requestto Amend Passenger Limit '
[J Application — Class C Non-Esmergency {:] Request

[[] Application — Class £ Housshold Goods [ 1 Exhibit

[] Application— Class E Hazardous Waste [] Lete-Filed Exhibit

(1 Application [] Letter

] Request for Extension to Comply with Order ] Proposed Order

) ARSI e e

[[1 Request for Canceliation of Certificate - [ ] Reservation Letter

[l Request for Suspension Rﬁ@EEVED L] Response

[J Request for Reinstatement AUG 13 2008 [] Retun to Petition

[X] Request for Name Change on Certificate DGCKF;E%?N%CD EPT [] Other

80{)/366({ melgg: I,L BUUE-EL-“S-HH- PR TPV, 5 T S .-'(.._.:Rg.:l...a.-_u. AL L WY FAY YO OTUFTOE YOOVMATCOTANT ar QN2 00OL S41HA



CLASS C AMENDMENT FORM

File the original with:

Public Service Commission of South Carolina
Docketing Department

Motor Carrler Matters

P.0. Box 11649

Columbia, S.C. 29211

(203) 896 ~ 5100

. FAX (803) 896-5199

Mall or fax a copy to:

S.C. Office of Requlatory Staff
Yransportation Department
1443 Main Strest, Suite 300

Columbia, 5.C. 29201

DATE: B=17- 05

. . 803) 737-0578
RE@EEVED FAX §803) 737~0615
AUG 1.8 2008
 P8CEc,
DOCKETING DEPT,

| have the following Certfficate of Public Convenlence and Necessity:

Cla=s C Taxi # Classg C Charter #

Class C Non-Emergency # IQQK )

v

Class G Charter Bug #

Please consider this as my request for the following amendment(s) to my Certificate:

il

Name Change

From:

Prekens (’ﬁu:r}u— Seman, Zl»ﬁlma{"gm

(Current Name) (Current DBA if applicable)
The .
TO: pidKeﬂé Cbul)% GenioRS Unhn%
Net Name (New DBA if applicable
¢ ) e Mdaﬁ " o fm; PP )
Scope of Authority
From: To:
(Current Scope).. - o (New Scope)
Passenger Limit
From; il To:
(Current leltNumber) (New Limit Number)
r}nﬁ‘f’d ,:U’iﬂ- 114 Puppkintown Hwy.

(Name & DBA if applicable], "

Pickens, SG 29671 f
(City, State, Zip Code)

864-876-0172
(Telephone Number)

£00/600d WeES:|| BOOZ €l &ny Xe4

(Street Address)

(_Signaturef

. “Director

(Title)
ORS Revised 1/28/08




PICKENS COUNTY SENIORS UNLIMITED
P. 0. BOX 1323
PICKENS, S. C. 29671
PHONE: 864-878-0172
FAX: 864-878-6018

LR
i, _.“’3'?/“
C
Yo 5
DATE: Augist 13, 2008 - @@?
FROM Charles A. Parsons, Director
TO: Public Service Commission
803-896-5199
FAX NO:

NUMBER OF PAGES 03

COMMENTS: Request to Amend Name on Certificate
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